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A quantitative approach is useful to demonstrate the uptake of contrast when the visual assessment is difficult.
This method has already been used for the evaluation of cardiac masses with good results even for inexperienced observers (1). It consists of drawing a region of interest within the mass and comparing the evolution of the mean echo intensity with a similar region, generally situated in the adjacent normally perfused myocardium. Another potential approach is the use of parametric maps (2) (color coding of signal intensity).
Ultrasound contrast quantification was performed using manufacturer-designed software (Qlab 9, Philips Healthcare, Best, the Netherlands) in typical clinical scenarios ( Figures 1 to 4 , Online Videos 1, 2, 3, 4, 5, and 6).
The time taken to generate the curves of signal intensity for 2 pre-defined 5-mm square regions of interest was about 15 s. A color-coded static image could be computed in 16 s, and a virtual parametric movie in 10 to 20 min.
This iPIX illustrates the use of ultrasound contrast imaging quantification both in transthoracic or transesophageal application, and its role in the decision and disease management. The quantification of contrast intensity could be a reliable and fast diagnostic tool in the evaluation of intracardiac masses. 
FIGURE 4 Metastasis and Thrombus
A 90-year-old female patient was admitted for cognitive impairment and dyspnea. The transthoracic echocardiography demonstrated the presence of a giant tumor occupying practically all the right atrium and a second one at the apex of a normokinetic right ventricle (A). The use of myocardial contrast demonstrated an important uptake inside the atrial mass, closely resembling the filling of the interventricular septum (B). The right ventricular hypermobile mass displayed a much lower uptake (B, Online Video 6), with a significantly lower signal intensity visualized on the parametric map (C and D). Unfortunately, the patient deceased before any other investigation could be performed. On pathology, the right ventricular mass was not found, but a thrombus existed in the right pulmonary artery. The atrial mass was a highly vascularized tumor (E) that occupied the entire right atrium (RA), without infiltrating its walls (F). A primary tumor was found in the pancreas.
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